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which projected anteriorly and ruptured beneath the skin. Subcutaneous 
injections of gelatin caused coagulation of the extravasated blood and event¬ 
ually cure of the aneurism. In his second case there was an aortic aneurism 
which did not come to the surface. Gelatin injections caused the dilated 
superficial veins to diminish in volume and all pain to disappear. Lan- 
cereaux had treated many aortic aneurisms and one subclavian aneurism 
with similar results. Two cases with aortitis and dilated aorta had no 
amelioration of symptoms, and at autopsy there was no clotting of blood in 
the dilated portion of the artery. M. Huchard had used the method in a 
severe case and obtained a complete cure after twenty injections, the only 
inconvenience being that the injections were very painful. He had also 
employed it with success in a severe case of haemoptysis in pulmonary tuber¬ 
culosis. Certain precautions have to be observed in employing the method, 
as a case of Boisset died suddenly from embolism after an injection. The 
gelatin must never be injected in the neighborhood of the aneurismal sac 
nor into the aneurismal sac itself. 

Huchabd {La Presse M'edicale, October 26,1898, p. 117) reported before the 
Acadcmie de M6decine an instance of death following this method of treat¬ 
ment. 

The case occurred in the practice of M. Barth. The patient was a woman, 
aged forty-nine years, who had an aneurism of the ascending portion of the 
aortic arch. The treatment with iodides failing to give beneficial results, 
the gelatin injections were tried. They were given three times weekly, and 
produced a distinct febrile reaction, the temperature reaching 89° C. After 
five injections a distinct diminution in the pulsation was appreciable. After 
the sixth injection the temperature rose to 40° C. and a large local abscess 
developed. 

Several days afterward the patient was suddenly seized with a feeling of 
distress and suffocation, which gradually increased, the case terminating 
fatally a few hours afterward. 

The autopsy revealed an aneurism of the aortic arch. A clot had formed 
in the sac, reaching 4 cm. in thickness at certain points; it had extended 
into the large vessels of the neck, the left subclavian being free, however. 

He refers to the possible danger in the use of these injections, in that the 
resulting blood coagulation may be too rapid and too extensive. 

To lessen the likelihood of the production of fever and too rapid clotting, 
Huchard advises a 1 per cent, solution of gelatin in preference to the 2 per 
cent, solution in normal salt solution advised by Lancereaux. 

At the meeting of the Academy of Medicine on October 31st, Laborde 
explained that the action of the gelatin is entirely mechanical, as small, 
insoluble particles are absorbed and, reaching the sac, play the role of 
foreign bodies. The risks in the method are by no means imaginary. 

The Etiology of Pseudo-croup. —G. Zimmermans {Munch, med. Wochen- 
schrift, 1898, No. 29) holds that false croup is a symptom of adenoid vegeta¬ 
tions in the pharynx. His attention was called to this by the examination 
of a patient, a girl of eighteen, in whom the symptoms disappeared on 
scraping out the growths. In sixteen other cases the suspicion was con¬ 
firmed, although a careful examination was made in only eleven. Three 
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were examined within half to two hours after an attack. In eight cases the 
vegetations were the only abnormalities present. In two there was laryn¬ 
gitis, in one rhinitis. The author’s explanation of the mechanism is that 
mucus passes down the larynx, especially during rest in bed, and then 
causes spasmodic adduction of the false vocal cords, as in pencilling the 
larynx. A cough, which has a barking character on account of the posi¬ 
tion of the false vocal cords, frees the opening, but only temporarily. 
When the cough stops the larynx is closed again, before a deep breath can 
be taken, and so the symptoms of asphyxia are produced, and it is only in 
consequence of relaxation of the false cords from C0 2 poisoning that the 
respiration again becomes free. The subchordal swelling noted by some 
authors, and assumed to be the cause of the paroxysm, is secondary to the 
changes described, and is ascribed by Zimmermann to hypercemia ex vacuo. 
In all cases removal of the vegetations was followed by recovery. 

Koplik’s Early Diagnostic Sign of Measles. — Slawyk (Deutsche med. 
Wochenschrift , 1898, No. 17) confirms the observation of Koplik, that early 
in measles peculiar spots appear on the mucous membrane of the lips and 
cheeks. He found them present in forty-five cases out of a total fifty-two 
examined. The spots vary from 0.2 to 0.6 mm. in size, are round, bluish- 
white, slightly raised, and have a reddish centre about the size of a linseed. 
(This description differs somewhat from Koplik’s.) The number of spots 
usually varies from six to twenty on each side, but there may be hundreds 
of them. Occasionally they are unilateral and most abundant in the vicinity 
of the lower molars. Microscopically they are found to be composed of fatty 
degenerated buccal epithelium. They are found in no other disease, and as 
they appear on the first or second day of the prodromal symptoms they con¬ 
stitute a very important early sign. 

A Case of Xerostomia, with a Table of Thirty-nine Recorded Cases and 
Remarks. —A. J. Hall (The Quarterly Med. Journ., 1898, vol. vii. p. 26) re¬ 
ported a case of xerostomia, or chronic dry mouth, which gave the usual 
clinical history of the disease. In the first volume of the Edinburgh Hospital 
Reports, Prof. Fraser reported a case and gave a summary of the nineteen 
cases of which he was able to obtain records. Since that date Hall has 
collected twenty other cases from the literature, making a total of thirty-nine 
cases in all. In three of these cases Hall had not been able to obtain the 
details, so that the following statistics comprise only thirty-six cases. 

Sex: 32 females, 4 males. 

Age: Between twenty and thirty years, 3; between thirty and forty years, 
5; between forty and fifty years, 8; over fifty years, 18; age not mentioned 
in 2. 

Parts affected: Mouth and tongue, 36 : nose also, 10 ; eyes also, 7. 

State of the skin: Alluded to in only 8 cases. In 2 it was very dry, whilst 
in all the rest there was more or less marked sweating, and in 3 it was effi¬ 
cient and normal. The conclusion is that the skin is not markedly affected, 
as a rule. 

Duration : It persists usually until the patient dies. In 3 instances death 
followed the onset of the dryness of the mouth comparatively soon. 



